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life to serve as the chief consultant in neuropsychiatry to the Surgeon Gen-
eral,11
For the first 8 months he served in that capacity, he had only one assistant.12
These two officers determined Army psychiatric policy and then had to "sell"
such policy to those whose responsibility it was to implement it. In addition to
his psychiatric work, this assistant was also assigned many administrative
responsibilities in the Surgeon General's Office which were not related to the
development of psychiatry.
Few specialists in the regular Army. In 1940 there were 35 medical officers
in the regular Army who were assigned to psychiatric practice in hospitals. Of
this number only four were qualified professionally as diplomates of the Ameri-
can Board of Psychiatry and Neurology. A great majority of the others had
had no formal specialized psychiatric training. The medical officer in the
small peacetime Army often had to serve as a Jack-of-all-trades. Assigned to
an isolated post or a small camp, he had to carry on the duties of preventive
medicine, act as the camp inspector, serve on numerous boards of officers, and
administer his hospital. All branches of the regular Army Medical Corps had
a dearth of qualified specialists. A medical officer might receive formal train-
ing in some specialty; however, it was quite possible that he would later have
to accept an assignment in some other area of interest or even be assigned to
field duty. Because of this system and through no fault or lack of ability in
the men, there were no psychiatrists of outstanding national reputation in the
Army. Therefore, to direct its wartime psychiatric program the Army had to
recruit specialists from an already insufficient number of civilian psychiatrists.
Line of authority. Every organization can operate only as well as its line
of communications functions. The Army had a remarkable system of com-
mand channels which were essential but which, at times, caused difficulties for
every corps and every service. To send a message or directive "through chan-
nels" meant that the message must pass upward to a level of command where
it could be transferred to the chief of a different service and then downward
to the subordinate division or individual in that service for which it was
intended. Potentially it could be disapproved at any one of these points and
returned to the sender. Many short cuts in channels were authorized during
the war, but always there were delays.
The geographical expanse of the Army greatly delayed other than emer-
gency directives and undoubtedly many information bulletins never reached
the field. This was a major handicap to psychiatry; almost no helpful informa-
u Doctor Roy D. Halloran, appointed August 17,1942, with the tank of colonel; died Novem-
ber 10,1943.
i*Major (later Col.) Malcolm J. Farrell, assigned to the Office of the Surgeon General from
April 10,1942, until June 15,1945.